FILED

- "=~ 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P95000058038 04-29-2004 90292 049 ***150.00
1. Entity Name
DANARKE TRUCKING, INC.
Principal Place of Business Mailing Address .y
1451 N, 129TH AVE. 1451 NW, 1297H AVE. 14012052
MIAMI, FL 33182 MIAMI, FL 33182
| 2700 NW IS ST 220 MW ;29 e
Suile, Apt. #. elc. Suite, Apt. #, efc. 04092004 Chg-P CR2EG34 (10/03)
Cily & Statg L3 City & Staie . 4. FEI Number Applied For
}7’7 =z al / -_é" / @m/ I:L 65-0598996 Not Applicable
o DRy oy rpem ] COUTNY ol DR NSl Y S, S—— rod o [ 98, T5. Additional ... -
Bargo LA~ =PG5 Corcnt of St Dasired ey S AN oo
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LLIZO, ALEXIS
280 N.W. 129TH AVE. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33182
Cily ' Zip Code
8. The above named entity subrpi® this statement for the g7k thanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ard accept
the obligalions of regifigre,
éiem;‘ru:fs % o4 -23-04
e T T signatura, typed of prinfod name of registerad W tithy i applicabla, (NOTE. Registered Agent sighatire regrired whon reinslaling) DATE
F
FILE NOW!! FEE IS $150.00 9, Election Carmpaign Financing $5.00 Mmay Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO T Delete TIME [ change {3 Additicn
NAME LLIZO, AMADO MAME
STREET ADDRESS | %1451 N.W, 129TH AVE. STREET ADDRESS
CATY-sT-21P MIAMI, FL 33182 CITY-57-2F
TILE vD [ Delete TIME [Jchange [ Addition
HAME LLIZO, ALEXIS NAME
STREET ADDRESS | 280 N.W. 129TH AVE. STREET AUDRESS
CETY-ST-2P MIAMI, FL 33182 CITy-sT-2IP
TE ..l o oo oo [ Delete-. . RTME ) — o ] Change [ ] Addition | __._
NAME MNAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21p CITY-5T-ZIF
ME O Detote TFLE ’ [3 Change [T Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
_tiy-s1-2p CITY-31-2Ip
TALE [ Detete TILE 1 Change (3 Aadition
HAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-ET-2P CiTY-ST-Zip
TIE [ Deleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-23P CiY-sT-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. I further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that f am an officer or director
of the corporation or the recelver or empowered to execulg this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8logk 10 or Block 11§
changed, or on an attachment Wit an addpess, wi | other lik powerad. ( b
SIGNATURE: e 94/~ 23-04 %
AGWATURE AND TYPED OR PRINTED »#hybr SIGNING GFFICER OR DIRECTOR Bate Daytita Phona # :



